Testicular torsion is a rare but important entity in the discipline of urology, as urgent action is required to save the testicle anatomically and functionally. Occurring mainly in the young prepubertal or pubertal male, testicular torsion is also seen in young adults. The annual incidence has been estimated to be 4.5 cases per 100,000 male subjects. The outcome of testicular torsion, in cases of unsuccessful emergent intervention, is total or partial infarction of the testicular tissue. We present a case of partial testicular ischemia due to testicular torsion.
T esticular torsion, though rare, is mainly encountered in emergency departments and requires urgent treatment. Th e annual incidence of testicular torsion has been estimated to be 4.5 cases per 100,000 male subjects (1) . Although it can be encountered in any age group, it is mostly seen in males younger than 21 years and comparatively rarely in young adults (2, 3) . Th e outcome of testicular torsion, in cases of unsuccessful emergent intervention, is total or partial infarction of the testicular tissue (4) (5) (6) (7) (8) (9) . Some cases with partial ischemia, as in our case, can be challenging to manage.
CASE PRESENTATION
A 25-year-old man was admitted to the emergency department with acute progressive left scrotal pain lasting approximately 12 hours. His past medical history was unremarkable. Examination revealed normal scrotal skin, left minimal hydrocele, and bilateral testicles in the scrotum with minimal pain on the left side with palpation, without varicocele, testicular mass, or hernia. Complete blood count, urinalysis, serum alpha-fetoprotein, and human chorionic gonadotropin β subunit tests were normal. Color Doppler ultrasonography of the scrotum revealed a normalsized testicle with thickened tunica albuginea and minimal hydrocele on the left side. No arterial or venous blood fl ow was detected in the left testicle, sparing only the superior part (Figures 1a and 1b) . Emergent surgical exploration with a scrotal approach was performed. When the hydrocele was incised, the cord was found to be twisted one total turn, with bluish discoloration at the twist of the cord. After detorsion, the discoloration on the cord was corrected. An ultrasound 24 hours postoperatively revealed normal echogenicity and vascularity in the left testicle (Figure 1c) .
DISCUSSION
Testicular torsion is rare but requires urgent action to save the testicle (1). Before radiologic diagnostic tests were available, 90% of these patients lost their testes, mostly due to orchiectomy and rarely ischemic atrophy (4) . Th e orchiectomy rate has declined to 2% to 34% in the era of advanced imaging (1, 3) . Th e timing of surgery after the onset of testicular torsion is the most important parameter for saving testicular tissue (5) .
While color Doppler ultrasonography has high sensitivity and specifi city for testicular torsion, normal ultrasonography can detect only about a quarter of the cases of testicular torsion among patients admitted to the clinic with acute scrotum (6, 7). Th erefore, although ultrasonography is helpful, high clinical suspicion is still important for emergent surgical intervention in challenging cases. Some cases of testicular torsion result in segmental testicular infarction (8, 9 ). In the rare cases when segmental ischemia progresses to segmental testicular infarction, it is usually diagnosed following orchiectomy (9) . In these cases, the most common diff erential diagnosis is testicular tumor, due to the ultrasonographic resemblance of the two entities.
Th e time period of ischemia is an important factor in the outcome of the patient with partial testicular ischemia resulting from torsion. Th e testis can be saved, but a longer period of infarction results in either partial loss of testicular mass or orchiectomy. In our case, the period of ischemia was approximately 12 hours, and the high suspicion of testicular torsion, with testicular pain and uncommon partial ischemia of the testis on Doppler ultrasonography, drove emergent surgical intervention, which saved the testis.
Segmental ischemia in testicular torsion
Binnur Tavaslı, MD, Hikmet Köseog˘ lu, MD, and Halime Çevik, MD 
